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BUSINESS CERTIFICATE
The Gommonwealth of Massarhuseits

ACTON 03”678

In conformity with the provisions of Chapter one hundred and ten, Section five of the
General Laws, as amended, the undersigned hereby declare(s) that a business under the title
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and made oath that the foregoing statement is true.

A certificate issued in accordance with this section shall be in force and effect for four
years from the date of issue and shall be renewed each four years thereafter so long as such
business shall be corrducted and shall lapse and be void unless so renewed.
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Claquer Du Bec, Inc.
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Reading, MA, 10867
April 22, 2003

To whom it may concern:

On April 7 2003 a vote was taken by the board of directors of Claquer Du Bec, Inc. in

Gider W unanimously approve a change of name of the restaurant DBA Maison Maison at
#5 Strawberry Hill Rd. in Acton Massachusetts to “number five strawberry hill”.

This change is approved by the board and will take effect when regulatory requirements
can be met.

—

Steve Ravinski
President
Board of directors




